Communications to the Editor
Examination of a bone marrow aspiration sample showed plasmacytosis of2O percent.
The patient was diagnosed as having amyloidosis on the basis of findings in a biopsy specimen from the kidney.
Seven months later, right thoracentesis and a Cope needle biopsy of the pleura were performed.
Congo red stain showed amyloid deposits and green birefringence with polarization.
Although the actual incidence of amyloidosis among cases of pleural effusion of undetermined cause is not known, we agree with 
